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fﬁﬁ“ MICHIGAN DEPARTMENT OF STATE
b BUREAU OF ELECTIONS

1. Commitiee L.D. Number / \3 5’ 0 l: 0

SUMMARY PAGE 9, .
: ittee N TE CLARENCE Ceook /o STEE
RECEIPTS Column | Column li
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 8) ‘ (3a) § 219.00
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE .
¢. Subtotal of *Contributions” (3c) $ R19,00 asys_ 1kiG. e 0
4, Other Receipts (Schedule 1A -1, Column 6) @) % ' {(19)%
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) § Al g.co (20) % )& 1 q.00
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
. 6. in-Kind Contributions (Schedule 1-1K, Column 7} (6) $ (21.)%
1
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) (7) § (22)%
EXPENDITURES
8. Expenditwes
a. ltemized (Schedule 1B, Column 6) (8a) $ 9\ / 3’1 ‘7 C
b, ltemized Getl-Cut-the-Vote (Schedule 1B-G) {8b.) $
¢. Uniternized {less than $50.01 each - no Schedule) (8c) $
9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % 51 ] g i cfb (235 % / é 4 Cf i 3 7
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) (10a.) §
b. Unitemized (less than $50.01 each - no Schedule)
(10b) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(11} % (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations } ‘ q 6
] G
a. Owed by the Commitiee (Schedule 1E) (12a)$ Q) !
b. Owed to the Committee (Schedule 1E) '
(12b.) $
BALANCE STATEMENT
13, Ending Balance of last report filed (13) § 8.5
{Enter zero if no previous reports have been filed.)
14, Amount received during reporting period 143+ § Rl q.00
{Line 5, Total Confribufions & Other Receipts) A -
(15)=§ 228,51
15. SUBTOTAL Add lines 13 and 14 r_-2 / 5, o
16. Amount expended during reporting period (16)- §. i Cf
(Add lines G and 11)
17. ENDING BALANCE {17) % C; Lé I *
{Subtract line 16 from fine 15)




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee |.D. Number [55’ 0&‘-’0
2. Gommittee Name CTE CLARENCE (pok foR Tops T2E

Enter contributor's name and address, If contribution is from an individual, enter fast name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. (PAC) Report all contributions from committees regardiess of amount,

6. Amount 7. Cumulative for
Efection Cycle for Each
Contributor (T hrough

date of receipt)

3. Contribution #1  PAC Receipt? || YES
Name: & ¢ ARE A = QoK

Address: SCCEY (L gELmS poky (07 | SHERBY  Twp M 453

- If over $100.00 cumulative, please provide:
ETIKED ~SmA i

Occupation Empioyer

4. Date of Receipt_ 8- jG - E

OUSINE 35 Lo ER

7219.00

Business Address

Type of Contribution: D Diract

mn from a person

D Fund Raiser

3. Contribution #2 PAC Receipt? [_] YES
Name:

Address:
5. It over $100.00 cumulative, please provide:

Occupation Employer

4. Date of Recaipt

Business Address

Type of Contribution; D Direct D Loan from a parson

D Fund Raiser

3. Contribution # 3 PAC Receipt? ] YES

Name:
Address;

5. If over $100.00 cumuiative, please provide:

4. Date of Receipt

Occupation Employer

Business Address

Type of Contribution: D Direct E] Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? | ] YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: [_] Direct [ Loan from a person

D Fund Raiser

Page of

Page Subtotal
Grand Total of Al Schedules 1A .
{Complate on last page of Schedule) ¥ o? / ‘1 L Z\
21900

Enter this total on
line 3 of Summary
Page.
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Ry MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee 1. 0. Number /3T O & &
2. Committee Name (CTE  CLARENCE C’&’O”( Eé _7?’)5 TEE

3. Name and address of person or vendor to whom paid

4. Purpose {Required Information) 5. Date 6. Amount

Expenditure #1

Name & RIEN TH L TRAVING (o
Address ,j A0 ] GILES D
L ViS'T'ﬂ, NE LEIRY

DFund Raiser

‘ B-1928 s p9.9
Pumpose: Cﬁezé&ﬁ-& /}?Ef\cff/#lVbJ'SE Date

Click Here for Memo ltemization Type

I:l Check box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser

statement
Expenditure #2
Name
$
Date
Address Purpose:

Click Here for Memo ltemization Type

Check box if this expendilure is payment of
ebt or obligation reported on previous

D Fund Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

Ciick Here for Memo lfemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name

Address

D Fund Raiser

Date
Purpose:

Click Here for Memo itemization Type

gCheck box if this expenditure is payment of
ebt or obligation reporied on previous

D Fund Raiser

statement
Expenditure #5
Name
—_— $
Address Purpose: Date

Click Here for Memo Itemization Type

I;L Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page of

Subtotal this page | Q9 g0
]

Grand Total of alt Schedules 1B o
{Complete on last page of Schedule) & ! Cf ‘g@
Enter this total

on line 8a of
Summary Page




E
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 4 committes 1.D. Number J 3060

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Committee Name

CTE: Clapwerw QOWMM

This Schedule itemizes;

a. ] Debts and obligations owed by or forgiven the committes

OR

b. I Debts and obligations owed to or forgiven by the committee.
(Check either a or b, Usse only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumultative 8. Outstanding
financial institution to whom debt is owad. (Indicate type and you may each payment payment to Balance at close
assign an expenditure code) date on debt { of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was {ltem & minus
incorporated business. If debt is a bank loan, please incurred ltem B)
provide information regarding the endorsers or 6. Indicate original amount
| _guarantors, if any. ﬁ of debt
Debt #1 Corp? Yes
4, Type WO %‘MU /1 $
3-2% '03’6 AR
5. Date Debt Was lncm ]
A.Aa i : { .
M / g 6. Ori?inal Amount of Debt: L$ 3 s /900 46
& $- / (f O 0‘ o C) J ) $

Amount Endorsed: $

[ ] ForGiven

$
$
5. Date Debt Was Incurred:
6. Original Amount of Debt: — i3 $ ;Z'l 9!0 Y
$ ﬂ' / q; O CJ L s
s [ Jroreiven
| - It bank loan, name of endorser or guarantor: _Amount Endorsed: §
Debt #3 Corp? | lves
Owed to or by: 4. Type: /I /3
I /%
5. Date Debt Was Incurred:
6. Original Amount of Debt: L8
I 1 8
$
s [ Iroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal {Outstanding debt)
Grand Total of all Schedules 1E
{Compilete on last page of Schedute showing amounts owed by or to the committee)
Enter this total
on line 123
“owed by™ or
line 12b *owed
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of to* of the

- this Campaign Statement or It was forgiven during the period covered by this Campaign Statement,

Page of

Summary Page



